Viral Hepatitis: Action Plan for the
, details more than 150 actions to be undertaken between 2014 and 2016 by 20 federal agencies and offices from across the U.S. Departments of Health and Human Services (HHS), Housing and Urban Development (HUD), Justice (DOJ), and Veterans Affairs (VA). While the Viral Hepatitis Action Plan describes efforts to be undertaken by federal stakeholders, many of the successes our nation has seen in the fight against viral hepatitis have resulted from non-federal efforts including those of health departments, academic researchers, community-based organizations, professional organizations, education and advocacy groups, private industry, and other stakeholders. The Viral Hepatitis Action Plan provides a framework around which all stakeholders can engage to strengthen the nation's response to viral hepatitis and envisions active involvement of and innovation by a broad mix of partners from both public and private sectors.
The updated Action Plan describes four main goals to be achieved by 2020:
• Increase in the proportion of persons who are aware of their hepatitis B virus (HBV) infection, from 33% to 66%.
• Increase in the proportion of persons who are aware of their hepatitis C virus (HCV) infection, from 45% to 66%.
• Reduce by 25% the number of new cases of HCV infection.
• Eliminate mother-to-child transmission of HBV.
This request for information seeks public comment on several key areas with respect to non-federal efforts undertaken throughout calendar years [2014] [2015] Please limit responses to four pages, single-sided, double spaced, 10 point font.
Selected activities will be compiled and made available to federal partners, stakeholders, and the public in order to foster further expansion, innovation, and collaboration toward achieving the goals of the Viral Hepatitis Action Plan. Reponses to this RFI will also be used to inform future HHS strategic planning and implementation. ORI found that false data were included in the following eleven (11) Dr. Dasmahapatra has entered into a Voluntary Exclusion Agreement (Agreement) and has voluntarily agreed:
(1) To exclude himself for a period of three (3) years from the effective date of the Agreement from any contracting or subcontracting with any agency of the United States Government and from eligibility or involvement in nonprocurement programs of the United States Government referred to as ''covered transactions'' pursuant to HHS' Implementation (2 CFR part 376 et seq) of OMB Guidelines to Agencies on Governmentwide Debarment and Suspension, 2 CFR part 180 (collectively the ''Debarment Regulations'');
(2) To exclude himself from serving in any advisory capacity to PHS including, but not limited to, service on any PHS advisory committee, board, and/or peer review committee, or as a consultant for period of three (3) [FR Doc. 2015-31057 Filed 12-9-15 Written comments and suggestions from the public and affected agencies concerning the proposed collection of information should address one or more of the following four points:
(1) Evaluate whether the proposed collection of information is necessary for the proper performance of the functions of the agency, including whether the information will have practical utility;
(2) Evaluate the accuracy of the agencies estimate of the burden of the proposed collection of information, including the validity of the methodology and assumptions used; (3) Enhance the quality, utility, and clarity of the information to be collected; and (4) Minimize the burden of the collection of information on those who 
